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tional principles for the care that children are given and the ways it is provided. Since routine information gathering appropriate for planning and evaluation activities often is not sufficient to meet the needs of research activities, special data collection efforts are needed to add to the knowledge base for EMS-C.
This chapter addresses issues of the collection, analysis, and use of data for planning and evaluation. It discusses actions recommended by the committee to improve the quality and comprehensiveness of EMS-C data and gives special attention to creation of a national uniform data set for EMS-C. The chapter closes with recommendations for key elements of a broad research agenda in this field.
UNDERSTANDING THE INFORMATION GAP
Information gathering for planning and evaluation purposes ideally would be aimed at EMS-C systems, but the initial step is to compile data on the particular role that individual system components play in emergency care. When it is possible to take the next step of linking those data, a much more comprehensive picture of emergency care will emerge. The following questions reflect the committee's central concerns:
•    What is the structure of the system?    Data on the numbers and characteristics of the facilities, emergency care providers, and services available in the system establish the context in which a system provides emergency care.
•   Who uses the system? Data on the demographic characteristics of the patient population such as age, sex, and residence (or location of emergency) are essential for understanding who needs care.1
•   For what is the system used?  Data on the illnesses and injuries that bring children into the emergency medical services (EMS) system and on their condition (e.g., level of consciousness) establish the epidemiology of pediatric emergencies.
•   What services or procedures are provided to a patient?   These data are the basis for describing the process of care in an EMS system.
•   When are services provided?   In the EMS context, time intervals in various stages of care can be significant elements of the process of care.
•   What are the outcomes of using the system?  Clinical outcomes based on functioning, patient well-being, morbidity, and mortality are of interest; so are process outcomes, such as hospital admission or referral to a tertiary care facility.
•   What are the global costs of the system?  Both the direct and indirect economic costs of operating EMS-C systems, as well as the monetary savings over time that may be realized by successful expansion of EMS-C and integration into EMS systems, are of interest.ealth Resources and Services Administration, U.S. Department of Health and Human Services.
